
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: App]ioatiort for a Class C Chatter C_

)

)

(Please _p¢ or prim)_..
Submitted by: _'_O_,of_] _./O:_"t'/?g/t2..

v

Address: _L/7_rJ_F,_g. _.g_ Fax:

BEFORE THE

PUBLIC SERVICE CO_S$1ON

OF SOUTH CAROLINA

TRANSPORTATION COVER SE[EET

DOCKET _ .

If tTnis_syour fu_'t_me _Img an ep_I4e,atkm with the PSC, you will not
have a Docko_Nttmber,The Commi_iornwiU ast_ one to you. If y_u
havefiledwiththnC,mmn_sionbefore._ Docket Number wa_ assigned
mud_hoUldbeentered above.

Telephone:

.........•
NOTE: The cover sheet and information eo_tained he_in neither replaces nor supplements the ;filing--_'-andservice of pleadings or ot_er papers
as required by. law. This form is required for use by tile Public Service Com_i_fion of South Cerolina for '_hepurpose of docketing and must

be fiJle4out eo'mplelely., , ..................
B i

I NATURE OF ACTION (Check all that apply) ]
I -7.- ......... II i

I

Application - Cla._ A/A P.e_tricted

[_I"Appiieation - Class C Taxi

[-_ AppEo_tion - ClaSs C Charter

[] AppEcat_on-ClassC CharterBus

[] ApplicatiOn-ClassC Non-Emergency

[] Application -CI_s C S_eteffter Van

]-'] Appllcation - CI_s E Household Goods

Appiicatiort- Cl_.ss E Hazardous W_ste

App_icatiort

Request for Exte_ion to Comply with Order

Request for Order Grartting Authority _ Obtetin _ Certificate
of Public Coaveni_nc_ and Nece_si_ tO be Rescinded

V_ Requ_t for Canoellation of Certificate

[] Request for Suspensiort

P,eque_t for Reins_,emeaxt

[-q Request for Name Change on Certifi_e

El Reqaest to Amend Scope ofAuthoreD:

[_ R_ClU_t*oAmend Tariff(rateincrease,_.)

[_ R_tu_ to Amend Passenger Limit

[-7 Request

E2 £_xhb[t

V-'] Late-Filed Exhibit

[,] Letter

_'_ Proposed Order

El P_tblisher_.s Affidavit

[] Reservation Letter

[] Response

1-'] Return to PetitiOn

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-$96-5100.
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PUBLIC $ERV1CE COMMISSION OF SOUTH CAROLINA

101 Executive Center.Drive, Suite 100

Columbia, South Carolir_t 29210

(Mailing address: Post Om¢= Drawor 11649, Columbia, 8C 2921I)

Phone: (803) 896-5100 Fax: (803) 896-5 t99

CLASS C -TAXI

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

JUN 2 1 013

TITANSDEPT
Application is hereby made for a Certificate of Public Convenience and Necossity_ in accordance with the provision
of S.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto,

E+'/obo q lqr_Lhor c[b_

l, Name under which b:iness is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

.

3_

Mailing Addres9 or'Applicant (_J'_iffereat from street address)

PhOne

smailAd_/_is

F_

If the Applicant is an LLC or a corporation, a cop3/of the Certifioat= 0fExistcnce from the Seth Carolina

Secretary of State and the A_cles of Inoorpomtlon must be attached. (If iacorj_orated o_tside of $C, attach South
Carolina S_crotary of Stsxe "Foreign Corporation" Corrific_m.)

S_Ioct Entity Typ=: (Chock one)

l_'Individual Owns#Solo Proprietorship

[] Partnorshlp - List names and addresses of_l pccsonhaving an interest in _hebusiness.

[] Corporation - List naraes and addresses of two principal officers,
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Applicantisfilaanoiallyabletofurnishtheservicesasspecifiedinthisapplicationand submitsthefollowing
statementofassetsand liabilities.

BALANCE SHEET

Balance at Time Applieation is Filed:

Assets."
Cash

Receivables

RealEstate ._ [_S,, 00_.

Buildingsand Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplieson Hand

Prepaidsand Other Assets

Total Assets* ,_73 3 _ bO "_

,Liabilities and Equip:

Acoounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries mad Wages

Other Accrued Obligations

Other Liabil:ifies

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total LiabiLities and :Eqtdty*

* TotalAssets= TotalLiabilitiesand Equity

8'd

2 of 9

I, ,_* I_' f I ; 4U[ '.'i] • ! fl't " | II [ ; I 1



PROPOSED RATES AND CHARGES FOR SERVICE

._osed Rates and Char_es (Listonly _aximum cltar_es__ mile_or._il_

Reouesl:e_d_S.c_ope_of Authorlty: Check all ooundes in which you are requestln__ permission to o_erato,

You will only be allowed to operate in those counties chocked below. "You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

_] A{1ond_tls [[] Chesterfield _'Oreerwillo [] Marion U SumWr

[] B_'nberg [] Colleton [] Hampton [] MoCormick [] williamsburg

['-]Berkeley [']Dorchester [-]Korshaw _] Orangcburg [] Statewide

3of9
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DESCTJ.PTION OF EQUIPMENT

You are uot required to own a vehieIe to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle,

Ma_Sm.um Number 0f'Passengers Vehicle is Bquip_t_..C.._l_CI'he number of passengers a vehicle is equipped
to carry is based on the number ofseatbelts in the vehicle, including the driver's seatbelt,)

1.7 Passengers, including driver

[_ 8-15 Passengers, including driver

MAKE YEAR, & MODEL VIN# EMPTY WEIGHT

4 of 9
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]NSURA_CE QUOTE

T_s form _HIST BE.CO _MpLETED AND SIGNED. by an A_UTHORIZED INSURANCE COMPANY
REP_ESE_
.'('heinsuran_ quote must be _omplot_, listirJg _rrent insutartce premiums. At _e discretion of the Commission, a copy of current
insurance policies may be required, Do rot provide a copy of[nsur_n¢_ policies unless requested. You will not be required to

"fhe following insurance quote is for:

Name of Applicant

' Address of al_iicant

_jmlts Quoted: _See_Below3

Limits ._____t- _ ,CT.._

The above quoted premium is for a term of l __ months.

Minimum Limits - Intrastate Only:

1-7 Passengers _ $ 25,000t50,000/_,000

8-15 Passengers _ $ 25,00@t100,00t)/25,000

* Passe, gets = :Number of seatbelts in the vehicle,

inc2_ading the driver's seatbelt

" " U---lqarde bflnsurartee Company

'..... Home _ee A_ldrcss of Company

1 am familiar wid_ the Commission's Kuies _d Kegu[ations relating to insurance requirements and _e above quote
meets the minimum _surartce limits prescribed. The insurance company making this quote is amhori_d by the

South Carolina Department ofl'nsumnce to do business in South Carolina.

_ " Date _uthorizc'd Ins_--_¢ ompany Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liabiliw and proper_' damage, you must comply with S.C. Code
Arm. S_ions 56-9-60 and 58-23-910. _or more informatiorh contae_ Viokie Coker with the Department of M0_or

Vehicles at (803) 896-8457.

If you wish m apply as a self-insured for wo_¢r's ¢ompeasad.on coverage in Sou_h Carolina you may do so with
the South Carolina Worker's Comp_sation Commission (WCC) provided that you will be able to: 1) post a surety

bond or leper-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insur_ce tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Ftmd. For more information, contact the
WCC Self-Insurance Division at (803) 73%5712 or on the web at www.w¢o.state.sc.uslself-izsuranee.
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Exhibit Fit. Willing, amd Able _

Name Of Applic_t

i.j Are there currently any outstanding judgments against the Applicant?

0 Yes _No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar wi_ atl statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South Sour Carolina, and does Applicant agree to operate in compliano¢ with _hcse
statutes and regulations'?.

_"Yes 0 No

3. Is Appl[oant aware of the Comrnlssion's insurance requirements and the insurance premium costs assooiatcd

t_ye ith?
s 0 No

6of9
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Exhibit on Driver Qualifications

1. Applicant undorstands that all drivers must be a minimum ell 8 year of age,

C'Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the $C DMV
and such record from the D_V of the state in which the driver is or has been domiciled for such period must

be mafntained in the Applicant's business office,

¢'Yes 0 No

3_ Applicant understands ttmt a criminal history background cheek'from the state whore the driver currently lives
must be maintained in the Applicant's business office,

_" Yes 0 No

4. Applicant understands thatall drivers operating a vehicle under a Class C Taxi C__ztifioatc must have in
their possession wher_ operating a charter vehicle., a valid driver's license issued by the 8C DMV or the current
state of residence of the driver,

{!_Yes 0 No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers v&o are registered, or required to be registered, as sex offenders with _h_ South Carolina
State Law Enforcement Division or any national registry of sex offenders.

{_Yes 0 No
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PUBL}C SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, ,SOUTH CAR.OLINA 29211

Applicam is fv.miliar with th¢ provision of S.C. Code Ann. §58-23-10: et s_.(1976)., and amendments thereto,
and R. 103-10O through IL 103-241 of the Commission's Rules and Regulations for Motor Carrie_ (Volume 26,
S,C. Code Ann, Regs., 1976), and IL38-400 through IL38-503 of the DeparCnerJt of Public Safvty's Kales and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann,; 1976) and amendments thereto, and hvceby

promises compliaace.ther_with.

The Applicant for the Certificate of Public Convenien_ snd N¢cessib' as sot forth in the fotegoln8, swear or
affirm that all statements contained in the above applicatlon are true and correct.

Title ofApplieaa¼'(e,g. P_sid_t, Owncr_ etc.)

STATE OF SOUTH CAROLINA )

)
 PT8, )

SWORN TO BEFORJE ME

This _._:_ ...... dayof dUff._ _ 2o/_
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